inference. In addition, Bitner and Tobin (1998) 
Thinking
A mental process whereby all the sorting and organising of information takes place The formation of patterns is logically assembled, in the mind or on paper It is not a method that can be learned, but a process, an orientation of the mind It is the ability to consider all possible descriptions of a problem or situation and includes other people's perspectives The thinking process considers individual assumptions and past experiences and then to expand perspectives by continual questioning
Analysis
Breaking down of material into parts Discovering the relationships between the parts Searching for and identifying evidence, and interpreting that evidence following a detailed examination
Synthesis
Once all sources have been identified, summarised and critiqued the abstract summaries begins to create a synthesised product. Identify common ideas within selected areas Sort all the ideas into reasonable divisions -conceptual thinking of ideas/solutions until they become organised What might be the result of implementing the different ideas/solutions? What changes could be made? How would people adapt/cope?
Creative
Creativity is drawn from all of the above and is the ability to generate from them new ideas by combining, changing, or making additions to existing ideas Implementation of the decision/solution which may involve changing, refining or developing something new 2 S.L. Edwards
However, the use of problem solving is not suffi-121 cient or representative of the broad range of criti-122 cal thinking processes required. This confusion 123 between critical thinking, reflective practice and 124 decision-making may be one of the reason why crit-125 ical thinking processes and models (Dreyfus and 126 Dreyfus, 1985; Benner, 1984) (Raymond and Profetto-McGrath, 2005 (Edwards, 2003) .
Critical thinking: A two-phase framework 3 These models, mind maps and cycles could serve 169 to significantly improve practitioners and students' 170 critical thinking abilities, and could have implica-171 tions for nurse education to facilitate the develop-172 ment of a students' capabilities (Edwards, 2003) . 173 The complexity of the literature 174 One of the major difficulties of critical thinking is 175 the literature in relation to it is generally consid-176 ered too complex, theoretical and does not relate 177 to clinical practice. This so-called theoretical 178 rationality is often made up of language and jar-179 gon, which is often inaccessible to many practising 180 nurses (Rolfe, 2000) . Nursing research or theoreti-181 cal articles on critical thinking are often written 182 in a language, which most nurses find obscure (Ed-183 wards, 2003 (Facione, 1990; Boychuck 193 Duchscher, 1999; DeYoung, 2003 (Bandman and Bandman, 199 1988 ). Yet, some discrepancy exists as to whether 200 or not critical thinking is an innate ability, progres-201 sive learning ability/skill (Daley et al., 1999), a 202 scholastic attitude (Daly, 1998) (Roberts and Ousey, 2004 239 This framework suggests that critical thinking in-240 cludes all areas outlined in the literature, but for 241 simplicity is split into two phases (a summary of 242 the two phases with explanations is given in Table  243 4). Ultimately critical thinking needs to be culti-244 vated, developed, learned and practised, all of 245 which can be achieved through incorporating this 246 two-phase framework, presented diagrammatically 247 in Fig. 1 .
248
Phase 1 attempts to bring to lecturers, students 249 and practitioners a process that can be used to 250 guide practice situations in the classroom encour-251 aging students to make informed decisions and de-252 velop independent thinking and judgement. The 253 framework can facilitate lecturers to guide stu-254 dents/practitioners to make sense of their nursing 255 practice and for them take it away and incorporate 256 critical thinking into their everyday practice. 257 Interpret and organise the information 258 The first part of this two-phase model emphases 259 that the nurse initially should interpret and orga-260 nise the information. Continuously give descrip-261 tions of the situation, problem or issue to be 262 explored and begin to logically assemble the infor-263 mation in the mind or on paper using a concept or 264 mind map starting with a broad concept linking 265 words that are interrelated and connected. If pos-266 sible at this stage the student should be encour-267 aged to apply a systematic, organised and diligent 268 approach to the situation (but equally a disorgan-269 ised and abstract format is also satisfactory at this 270 time). (Edwards, 2003 is also about everyday issues (Neville, 2004) and subjective data relating to care. Therefore, 
U N C O R R E C T E D P R O O F
337 there are other types of knowledge that nurses can 338 draw on when using critical thinking in addition to 339 theory, research and ethical. 340 There is no doubt that nursing students not only 341 need to understand the benefits of science but also 342 need to see the value of their clinical practice 343 skills, personal and professional experience 344 (Clarke, 1999) . The ability to think critically and 345 come up with clinical decisions is a composite of 346 cognitive, clinical skills and experience (Edwards, 347 2003) . In Carper's (1978) (Rolfe, 2000) . Nurses need to use 366 experiential knowledge both personal and profes-367 sional (Edwards, 2002 The arrows indicate two inter-linking phases and once completed can lead back to phase 1. The framework is not static or a structured process but is flexible and dynamic. Mildred is a 62-year-old lady admitted to the ward for unstable angina. Her blood pressure is high and she is complaining of chest pain. Mildred is given sublingual GTN, which relieves the pain. She is very anxious which could increase her blood pressure, heart rate and consumption of oxygen. It is assumed that Mildred is concerned regarding her condition and the pain. After administering some analgesia, Mildred is interviewed about her social needs and life style to find out that she is not particularly concerned about her condition at all, but her cat at home. She needs to inform the neighbour quickly so that Misty can be fed while she is in hospital. (Benner and Tanner, 1987) . Intu-385 ition or tacit knowledge is widely accepted within 386 nursing (Marks-Maran and Rose, 1997). Intuition 387 has been cited as an integral part of nursing clinical 388 practices (Benner and Tanner, 1987) . It helps to de-389 velop creativity and often it is not directly commu-390 nicable in language it is a hunch, gut feeling 391 (Effken, 2001; King and Appleton, 1997) . 392 The use of a variety of knowledge is necessary 393 when using the two-phase framework. Through this 394 framework a critical thinking nurse is encouraged 395 to use practical, experiential and intuitive knowl-396 edge. It is rarely accorded the value it deserves, 397 but it is a large part of nurses' own special skills, 398 experiences and knowledge about nursing. 
decisively, the decision then has to be adhered to, 451 despite it being opposite to your own beliefs or 452 interests. In these types of conflict there has to 453 be an element of trustworthiness in relation to car-454 ing and working as a member of a health care 455 team. 456 The conflicts observed in the critical thinking 457 process can be problematic, but need to be 458 acknowledged. Critical thinking sometimes cannot 459 resolve all issues, but a decision has to be made 460 on sound ideas and firm arguments. In the end it 461 comes down to good team-working, communica-462 tion, and negotiation skills to resolve these 463 conflicts 464 Making sense of the information 465 It is now important to try to make some sense of 466 the increasing muddle that is formulating in the 467 mind or on paper. Begin to put them in some type 468 of order with the preferred solution and consider 469 the consequences of one decision over another. 470 Delete the ones that no longer apply or there are 471 no resources for, or can never happen. What is 472 the best way forward and why? 473 A decision has to be made 474 Many decisions are made in practice, which may 475 not have been fully thought through. The two-476 phase framework of critical thinking dictates that 477 on assessing all arguments a conclusion has to be 478 reached (Tanner, 2000) . The decision, solution/ 479 findings or conclusion may not change after going 480 through the critical thinking process, however, 481 the decision is clearer and more logically thought 482 out and it is certain for everyone involved (includ-483 ing the patient) that it is the right decision as all 484 the options have been discussed. At least a de-485 tailed process of thinking about the situation and 486 issues involved has taken place. Those involved 487 need to feel confident and learn to trust their 488 own reasoning when making decisions/solving 489 problems (Box 3 -Model case 3). Fig. 2 gives a 490 mind map of phase 1 using the model case below. (Clark-Birx, 1993; Conger and Mezza, 1996 ) the sit-527 uation has to be evaluated (Oermann et al., 2000; 528 
529 of colleagues, and relevance to the situation. Being 530 a critical thinker demands evidence and applica-531 tion of reason, which might initially be abstract 532 in the mind or on paper, but the two-phase frame-533 work later, facilitates organising the information 534 and a diligent approach to solutions to problems 535 or issues despite their complexity.
536
The process of evaluation encourages self-regu-537 lation, monitoring of own thinking -correcting 538 oneself if found to be wrong, and can be where 539 reflective practice overlaps into the critical think-540 ing process (Baker, 1996) 
